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FACSIMILE 


FROM: Mark DeLuca 

TIMEKEEPER NO.: 2299 

SENDER'S PHONE: 21 5.665.5592 

SENDER'S FAX: 

215.701.2100. 


# OF PAGES (INCLUDING COVER): FILE NAME: UPAP001 1 -1 00 


DATE: October 19,2006 FILE #: 136823 


RECIPIENT^) 

PHONE 

FAX 

Examiner Anne Marie Wehbe 
USPTO,GAU 1633 

571.272.0737 

571.273.8300 


MESSAGE: OFFICIAL FAX 

PLEASE DELIVER TO EXAMINER ANNE MARIE S, WEHBE, GAU 1633 


RE: U.S. APPLICATION NO. 09/622,452 FILING DATE; October 31, 2000 

ENCLOSED FOR FILING, PLEASE FIND: 
-Transmittal Form 

-Fee Transmittal Form w/autfi to Charge Deposit Acct. $1020 (in dupl) 
-Petition for 3 Mos. Extension of Time (in dupl.) 
-Amendment and Response (13 pages) 


IF YOU DO NOT RECEIVE ALL PAGES, PLEASE CALL [215.665.2000] or [800.523.29001 IMMEDIATELY. 


NOTICE 

The information contained in rfw transmiiiiort is pfwle^d and confidential. It Is intended for the use of the individual or entity named qnove |f tho ^odof of 
this message is not the intended addressee, the reader is hereby notified fflol any consideration, diswminction of duplication of this communicorjon u stricrfy 
prohibited. IF the addressee has received this communication in error, picas* return this rrommi«jon to us at the above addres* by mail. We will reimburse 
you for petfaQe. In addition, if rKil COrnmunicatien v»ai received in the U.S., pleose notify us immediately by phoning and asking for rhc fox Center. 
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Oct-1 9-06 04:51pm Frora-Cozan O'Connor - Philadelphia 


215-665-2013 


T-795 P. 002/019 F-388 


Approved for use (hrgygh 09/30/2006. OMB 0651*0031 
U.S, Patent and Trademark Office; U.S. DEPARTMENT OP COMMERCE 
Under tha Paperwork Reduction Act Cf 1995. no porcans are reared to respond 10 3 collection of Informalkin w n*c» it displays b valid OMB conirol number 


TRANSMITTAL 
FORM 


(to be used for at! correspondence after initial filing) 


Total Number of Pages in This Submission 


Application Number 


Filing Date 


First Named Inventor 


Art Unit 


Examiner Name 


Attorney Docket Number 


00/622,452 


JBECEto 


10/31/2000 


CENTRAL FAX 


David B, Werner 


1633 


Anne marie S. Wehbe 


UPAP001 1-100 


CENTER 
2006 


IXI Fee Transmittal Form 

13 Fee Authorization Attached 

I3 Amendment / Reply 
□ After Final 

Affidavits/declaration's) 
K) Extension of Tim q Request 

□ Express Abandonment Request 

n Information Disclosure Statement 

□ Certified Copy of Priority 
Documents) 

C3 Reply to Missing Parts/ 
Incomplete Application 
D Reply to Missing Parts 
under 37 CFR1.52 or 1.53 


ENCLOSURES (check a// that apply) 


EH Drawing(s) 

□ LicenslriQ-retated Papers 
n Petition 

n Petition to Convert to a 
Provision^) Application 

Q Power of Attorney, Revocation 

Change of Correspondence Address 

□ Terminal Disclaimer 

n Request for Refund 

□ CD, Number of CD(s) 

□ Landscape Table on CD 


I Remarks | 


CD After Allowance Communication to TC 
Appeal Communication to Board 
of Appeals and Interferences 
Appeal Communication toTC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 

□ Status Letter 

El Other EncJosure(s) 
(please identify bofaw): 

Official Facsimile Cover Sheet 


SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 


Ffrm 


Cofcen O'Connor 


Signature 


Printed Name 


Date 



Mark DeLuea 


October 19,2006 


Reg. 
No. 


33,229 


CERTIFICATE OF TRANSMJSSfON/MAILING 


J hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal 
Service with sufficient postage as first class mail In an envelope addressed to: Commissioner for Patents, P.O Box 1450 
Alexandria, VA 22313-1450 on the date shown beta 



This ootlectfort gf information is required by 37 CPR 1 .5. The Information 1$ rftqufrcd to obtain or ratairt a benefit by trie public which is to file (and by the USPTO to 
proce«) on application. Confide nilallty is governed by 35 U.S.C. izz and 37 CFR 1 .11 and 1.14. This collodion Is estimated to 12 minutes to complete, including 
gathering, prcpanna, and submitting me e&rtiplctod application form to the USPTO. Tlma wto vary depending upon tha Individual wrac. Any comments on the 
amount or lime you require to complete thia form and/or suggestions for reducing this burden, should be sent to the Chief tnform$r«?n Officer U.S. Paten! and 
7[S^Ili r i Si?**' U S * D6Dartmflnt * Com/twCP t P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO; COmmissionar for Patents, P.O. Box 1450> Alexandria. VA 22313-1450. 


If you rteetf asaisetmca in cvmplottnn the form, cab U800J*TQ-9i99 and &eiea option 2. 
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Approved tor use ttirougn 01/31/2007. OMB 0651-0032 
U.S. Patent and Trademark Office: US. DEPARTMENT OF COMMERCE 
Under ihe Paperwork Reduction Act of 1995. no parsons are required to respond to a collection of information unless It displays a valid OMS control number. 


~ Effective on 12/08/2004. 

* Fvc j pursuant to tho Consolidated Appropriations Act, ZOOS (HJ*, 4Q1Q), 

FEE TRANSMITTAL 
for FY 2006 


Complete! if Known 


Application Number 


Filing Date 


First Named Inventor 


09/622,452 


10731/2000 


David B. Welner 


RECEIVED 
CENT HAL FAX CENTE J 


□ Applicant claims small entity status. See 37 CFR 1.27 


Examiner Name 


Anne Marie S. Wehbe 


W-7 I 9 20QS 


TOTAL AMOUNT OF PAYMENT 


Art Unit 


1633 


($> 1020.00 


Attorney Docket No. 


UPAP0011-100 


METHOD OF PAYMENT (check all that apply) 


□ Check □ Credit Card □ Money Order □ None □ Other (please identify) : 

S Deposit Account Deposit Account Number 50-1275 Deposit Account Name; Cozen O'Connor 


For the above-identified deposit account, the Director is hereby authorized to: (check atl that apply) 

IE) Charge fee(s) Indicated below □ Charge fee{s) indicated below, except for tho filing fee 

[3 Charge any additional fee(s) or underpayments of fee(s) S Credit any overpayments 
Under 37 CFR 1,16 and 1.17 

WARNING: Information on this form may become public. Credit card Information should not be Included on this form. Provide credit card 
information and authorization on FTO-ZQ38. 


FEE CALCULATION 


1. BASIC FILING, SEARCH, AND EXAMINATION FEES 


SEARCH FEES 

Small Entity 


EXAMINATION FEES 
Small Entity 


FeefS) 

Fee<$) 

FeerfSl 

Fee<?) 

500 

250 

200 

100 

1 00 

50 

130 

65 

300 

I50 

160 

SO 

500 

250 

600 

300 

0 

0 

0 

0 


Fees Paid ($\ 


FILING FEES 

Small Entity 
Application Typ e Fee ($) Fee($l 

Utility 300 150 

Design 200 LOO 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims FeefSt 

3g -39HP= 0 x , 

HP - highest number or total claims paid for, If greater than 20. 
In den. Claims Extra Claims Fee($) 

3 -8HP= 0 x = 

HP s highest numocr of independent claims paid for, il greater than 3. 

3. APPLICATION SIZE FEE 

If ihe specification and drawings exceed 1 00 .sheets of paper ^excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See35 U.S.C. 41(a)(1)(G) and 37 CFR 1J6($). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee ($) Fee Paid ($>) 
-100 = / 50 = (round up to a whole number) x = 

4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other (e.g. s late filing surcharge) ; Petition for 3 Mq$. "Extensio ofTimc 


Fee Paid m 


Fee Paid ($) 


Small Entity 
Fee ($1 Fee (S) 

50 25 
200 100 
360 180 
Multiple Dependent Claims 
FeeJS} Fee Paid ($ ) 


Fees Paid ($) 

J_0_20,00 


^SUBMITTED BY 








Signature 


£-„ 

Regisfrpfon NO, 
(Attarnoy/Aqoru) 

33,229 

Tfilft phone 

Z10.66S.5592 


^Namo (Prlm/Typoj 

J Mark DeLuta 





Oclooer IS. 2008 

J 


TM C041ocl.on of .nformation is roqulrog by 37 CFR 1 .13fi* Trw informaiian « roquirofl K> ostein or retain a benefit Dy tt» DuDlIC wnien Is to file (and Dy the USPTQ » prcttM) an aDDftcatlGn 
Confidentiality b oovamod I toy. 55 U^,C. 122 and 37 CFR 1.1 a. This coJioalon is estimated to take SO mlnutw to complete, deluding gathering, preparing, find submitting tnc COrnpfeiBd 
apollcarjcrn torn i to tho USPTOTlnw wH vary d&pemdlng upon mo Indtvldua? case. Any cornmcnis on the amount or lima ygg require to complete this form and/or sugcssHons tor cedudnq this 
™ ™ G ° n1 !0 lhs Into/naBon Officer. U.S. Patent and Trademarx Offtco, U.S. Ospanmem of Ccrnrnerw, P.O. Box 1 450. Alexandria. Va 2231 3-1450. DO NOT SEMD fees 

OR COMPLETED FORMS TO THIS ADDRESS- $£nd TO: CommlBflionor for Patents. P.O. Box 1450. Alexandria, VA Z2313-145D. 

Hyov nvuv assfstenca in completing tuts form, caff 1*8QO-pro.9193 (i-VOO-735-9199) znd ? <r/ptf option 2 
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Approvcd for use through Ol/3l/2007. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under Vie Paperwork Reduction Act of 199S, no persons are required to respond 10 a Collection of information uoleto it displays a valid QMS control number. 


r EffQCtlW or) 12/Q8&004. 

Fees pursuant io iho Consolidated Appropriations Act 2005 (H.R. 48 1 8). 

FEE TRANSMITTAL 
for FY 2006 

□ Applicant claims small entity status. See 37 CFR 1.27 


Application Number 


Filing Date 


First Named Inventor 


jTomp/ew if Known 


09/622,452 


10/31/2000 


David B. Wei/ier 


HtCElVED 
CENTRAL KAX CENTER 


TOTAL AMOUNT OF PAYMENT 


Examiner Name 


Anne Mgrfe $. Wehba PL f 1 9 ?Q Q6 


($) 1020.00 


Art Unit 


1633 


Attorney Docket No- 


UPAPOO11-10Q 


METHOD OF PAYMENT (cfieck aJJ thai apply) 


□ Check □ Credit Card Q Money Order □ None □ Other (please identify) : 

Deposit Account Deposit Account Number ^50-1275 Deposit Account Name: Cozen O'Connor 


For the above-idcntifiBd deposit account, the Director is hereby authorized to: (check all that apply) 

13 Charge fee{s) indicated below □ Charge fee(s) indicated below, except for the filing fee 

Charge any additional fee($) or underpayments of fee(s) IS Credit any overpayments 
Under 37 CFR 1.16and 1.17 

WARMING: Information on this form may become public, Credit card information Should not be included on This form. Provide credit card 
Info/motion and authorization on PTO-2038. 


FEE CALCULATION 


1. BASIC FILING, SEARCH, AND EXAMINATION FEES 


Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 


FILING FEES 

Small Entity 

Fee ($} 

300 150 
200 100 
200 100 
300 150 
200 100 


SEARCH FEES 

Small Entity 


FeefS) 
500 
100 
300 
500 
O 


EXAMINATION FEES 
Small Entity 


250 
50 
150 
250 
0 


Fee($) 
200 
130 
160 
600 
0 


Feefttt 
100 
65 
SO 
300 
0 


Fees Paid ($ ) 


Fee Paid 


Fee Paid ($) 


Small Entity 
Feej$l 
25 
100 
180 

Multiple Dependent Claims 
Fee ($) Fee Pafd ($\ 


Fee ($) 

50 
200 
360 


2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims FeefS* 

32 -39 HP- 0 x 

HP - highest number of total claims paid for, if greater than 20. 

Indep. Claims Extra Claims Foe($) 

3 -8HP= 0 x = 

HP = nijhCSl numbar of independent Claims paid for, if g/earer man 3. 

3, APPLICATION SIZE FEE 

If the specification and drawings exceed 1 00 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size Fee due is $250 ($125 for small eniiry) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(C) and 37 CFR 1.I6($), 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee ff) Fee Paid ($) 
- 100 - / 50 = (round up to a whole number) x = 


4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other {eg., late filing surcharge) ; Petition for 3 Mos. Extensip of rime 


Fees Paid (SI 


1020.00 


SUBMITTED BY 







Signature 



Regfatratian No. 

31229 

TelSOhtine 

215.665.5592 


^Namo (Print/Type) 

Mart OoLUCa 


Octooer 18. 2008 

J 


2SJ2SJS2T . /^Jl^^^c^n 7 ™ ft i^? ,na , , / on . i5 r ? qUr ? d to ot>t3in or * tho public *hich ; 8 to Wo {and by tho USFTO lo prorass) an appnotlon. 

ly h S?SSSfl?iS ,C -;i 122 ^ 3 2? 1 VI CC,i0n b C5t,malaQ 10 ,3k * 30 m ™«* »<> comptele. inducing grtMfing. paring. *ntf submiltUg m« complotOO 
burt™ t^7£^ w 61 time y w «** ,rfl 10 *nia form and/or suggests for reducing mfe 

OR Co'l^LETEO FS^^n^^5r^e°™¥2; ^ ™^ U-S- Ocponment Of Commgrw, P.O. BO* K50. AlcxandrtB, VA 22313-14W. 00 NOT SEND FEES 

OR COMPLETED FQRMS TO THIS ADDRESS. SEND jq. Comtnisslonor lor PftUmu , P.O. Bo* 14SO. AlAxwrfrb. VA 22313-14S0. 

/f you need aSStocS in CCfTiploting th» /cm?. calf f ^0OP7Q-$*M (i -$00-70(^100) ana mm* option z 
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